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Name of Offering (T check if this is an amendment and name has changed, and indicate change.)

ALESCO Preferred Funding XVII, Ltd. and ALESCO Preferred Funding XVII, LLC AN

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 M Rule 506 [ Section 4(6) 8 ULOE
Type of Filing; & New Filing (] Amendment

A. BASIC IDENTIFICATION DATA
07083609

1. Eater the information requested aboult the issuer

Nume of Issuer (O check if this is an amendment and name has changed, and indicate change.)
ALESCO Preferred Funding XVII, Ltd. and ALESCO Preferred Funding XVII, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
SEE ATTACHMENT SEE ATTACHMENT
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Code)

(if different from Executive Offices)

Bricf Description of Business
Acquisition and disposition of notes and shares

Type of Business Organization

[J corporation O limited partnership, already formed [ other {please specify): SEE ATTACHMENT
[ business trust 3 limited partnership, to be formed
Month Year
SEE ATTACHMENT
@ @ & Actual O Estimated

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization: {Enter two-letter 1).5. Postal Service abbreviation for State: ’l‘ @
CN for Canada; FN for other foreign jurisdiction) d
R S
GENERAL INSTRUCTIONS
Federal:
Whao Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required:. Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: Therc is no filing fee.
State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [J Executive Officer O Director E Independent Manager

Full Name (Last name first, if individual)

Puglisi, Donald J.

Business or Residence Address (Number and Street, City, State, Zip Code)
850 Library Avenue, Suite 204, Newark, Delaware 19711

Check Box(cs) that Apply: O Promoter [ Bencficial Owner O Executive Officer B Director O General and/or Managing Partner

Full Namc (Last name first, if individual)

Egglishaw, David

Business or Residence Address {Number and Street, City, State, Zip Code)

Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands, British West Indies

Check Box(es) that Apply: OPromoter ) Beneficial Owner O Executive Officer B Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)

Cullinane, John

Business or Residence Address (Number and Street, City, State, Zip Code)
Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands, British West Indies

Check Box(cs) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer B Director J General and/or Managing Partner

Full Name (Last name first, if individual)

Boggess, Derrie

Business or Residence Address (Number and Street, City, State, Zip Code)
Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands, British West Indies

Check Box(es) that Apply: DO Promoter  [J Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer [ Direclor O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [T Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ciiiniinnn, O [
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?........cocociiinini $ 1,000
Yes No
Does the offering permit joint ownership of @ SINEIE UNI?......coovveinrrrrrrr e e e O 5}

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may sct forth
the information for that broker or dealer only.

Fult Name {(Last name first, it individual)

Cohen & Company Securities, L1.C

Business or Residence Address (Number and Street, City, State, Zip Code)
2929 Arch Street, Suite 1703, Philadelphia, PA19103

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SLALES). ..o e eeee e e s sre s et eseerseresssrasaseanseneerenes B All States

[AL] [AK]  [AZ] [AR] [CA]  [CO] (CT] (DE] (DC) (FL] (GA]  {HI [1D]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] {MS] [MO]
[MT] [NE) [NV] [NH} [NI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}
[RI [SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] {wl] [WY] [PR]

Full Name (Last name first, if individual)

Yining Sparks IBG, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

775 Ridge Lake Blvd., Suite 200, Memphis, TN 38120

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIAal SEALES}......c.oiiiiiiiiiiiiii st ba b s s bbsetsessaasbeenbasbssbeenss st abmbmrmneste s neensbasas All States
[AL} [AKI] [AZ] [AR] (CA] [COl [CT] [DE] (DC] (FL] [GA] [HI) (D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] (NI [NM] [NY] [NC] [ND] [OH] [OK] [OR} {PA]
[RI] [8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] [W1] [WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” Or CHECK IMAIVIAUAD STALES)....voiveieeieeeieiete e eeeeeiesteseeaeeeeesaensesssseesssres b e meseasansasessentereasass e smsmremensensssresanearan O All States
[AL] [AK] [AZ] [AR] [CAl [CO] [CT) [DE] [DC] [FL] [GAl] [RI] [ID]
[IL] [IN] [1A] (KS] [KY] [LA] (ME] [MD} [MA]  [MI] IMN]  [MS] [MO]
IMT] [NE] [NV] [NH] [NJ] [NM]  [NY] {NC] [ND] [OH] [OK] [OR] IPA)
[RI] [SC) [SD] [TN] [TX] [UT} [VT} [VA] [WA] [Wv] [WI]) [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)

5185863.2 07061325 3of9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggrepate Amount Already
Offering Price Sold
DIED ettt ettt eaeeeee e s AR AR E R e AR Rt R R e st e meneneanan e ans $ 10150000 $ 10.150,000
BQUILY covenvereererinies e srens e smsmcrs bbb eSS eSS L eSS b e E e bRt e $ -0- $ -0-
8 Common [ Preferred

Convertible Securities (including WarTants) ... s $ -0- $ -0-
Partiership THIETESIS .. cu. ettt s b bbb e b b ab S bbb $ -0- $ -0-
ORET (SPOCIEY) e eeverieeermmmrtetecceceeeeetra e e rtse st e s e s st sttt s e e emsnenaesh s bbb $ -0- $ -0-

100 OO $ 10150000 $ 10,150,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors, who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased sccurities and the aggregate dollar amount of their purchases on the total lines. Enter “0”
if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOOILEM TIIVESIONS. ... ceeeeeeececrcrirerrrrsrsts s srsrsees e seresrsremersasasasnrarerarasanaeseeneerssesssssensnsaeasne sesssseavsereneseneses e seen 6 $_ 10,150,000
NON-QCCIEAIE INVESIONS oo e e bbb bbb e R AR b bbb s b a s e p e -0- $ -0-
Total (for filings under Rule 504 only) N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3 If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by
the issuer, to date, in offcrings of the types indicated, in the twelve (12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUE 505 ..ttt e e ar e e e R RS TSRS B TR e $
REBUILLION A ..ottt eeesss s vascas et sebreseane e rasesseseare s ne s ses e se e ee e se e e s ee e s ee e s eessesns e ss e snaneosnneesassnseen $
RUICS S04 ..ottt ettt ee e et s s e et e et et ettt et st eatatehe e et eheat et e b et eb ek eae et rnn et easananesheben $
TOMBh 1 11errveserernicrere s sssasssessssessssebe bbb bbb bbb bR e RO R R R e R SRR RO R e e en bR $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject 1o future contingencies. If the amount of an expenditure is not known, furaish an estimate and
check the box to the left of the estimate.
TIANSEET AZENES FEES .vvrmrrrerrerssrasssiisissnrmrmsrrsnersssssrsssnsrsssnsnrsesnsnesesaestssassssshsstasasmssssesasssbs s erensesnanssanbebaseesensans st sessebensetnssasans [ -0-
Printing and Engraving CostS e srmers s s rasssrrrsassrrrsrssss s s s s s e s b ran T r s R4 R s panr g phe et b ese s paeaea ) -0)-
LERAL FEES ...cvvvvviiiiiieierercrcrsssasasnsnsssss e s essseseseseseresasnsnsnsasasasssssssasssssassssesessesesasesesesesesees sesmmmssususasasacassottsacemeasser s snsesesenencarace g 13.635
ACCOUNIING FEES.....titererrereerrrreeos it srss s s sesec s e sresnsrsnsasasasssasasasasaraeseaesesseseresesesesaseas sire s besesrsesesescnsssereresasnensnsssesesesessaeaeasan ] -0-
ENZINCETIIE FOS ... vttt errer s b e a4 b 444440 PR R AR b e dd 044 1L E PR AR dad e e bbb e R % -0-
Sales Commissions (specify finders’ fees SEPATALEIY) ...o.oi vt nne e e e sasasas e bbb esenes 1% 250,000
Other Expenses (HAentify) FIlIE TEES ..o oottt ae s s s s re e arr e ene £ pansnr e s s anenescessrnsren M$ 1,500
TOUAD ettt s h ettt v ot e e see s b b eaaea e sa e b SRR R SRRt eA e s ATt e e sebe e R T et et eenbe s R e enres (TR 265,135
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b. Enter the difference between the aggregate offering price given in respoase to Part C- Question | and $ 9.884.865
1otal expenses furnished in response to Part C - Queslion 4.a. This difference is the “adjusted gross proceeds to the
issuer.” s

5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used for each
of the purposes shown. If the amount of any purpose is not known, furnish an estimate and check the box to
the left of the estimate. The total of the payments lisied must equal the adjusted gross proceeds to the issuer
sel forth in response to Part C - Question 4.b above.

Payments 1o

DS:SL‘:;:S ' & Payments 10
Affilines Others

SUMAFIES AN FEES 1+ vrerectiessotves riresessiiarassisiresbessanssisssssamssanart seans sesssbes arssiraresbiaatsretasss sesrsssnsssiansenserasressnnriesss g 3 -0- Os -0
PUPCHASE OF TEA1 ESIAIE - oon.. s ieiirseerriresvesenasesaensrsstosebesmrsasstentansbesnssseensrensans o sessess stastbesaresipesrestansessnsstsernasss s -0 Os -0-
Purchase, rental or Ieasing and installation of machinery and equipment ... vvmssiiensnnssrsineees. 0 $ -0- os -0-
Constructios or leasing of plant buildings and facililics.... i e sesesseessieees. L 3 -0- as -0-
Acquisition of other businesses (including the value of securities involved in this offering that maybe 0O § -0 Os -0-
used in exchange for the assets or securities of another issuer pursuant 10 a MEFEET o virienr oo
Repayment 0 iDJeDEBRESS.c.. . vveurrsrirerrrr e srrsitsenrs s e srrsen e sessssnss s pmsnsessmsnsssnns st cnsnssssbsnts s sasnmeenenrsets Ll 8 -0- B § 9384865
WOKIBE CAPILAL. ..vconserrrerseninessermscsssresseemsieessrarssarerssesemsssmasorsssmsssasstssssamsssansrssssesssssssmssssnssssssanessensssensarnts kad 3 -0- Os -0-
COMITIN TOLAIS.....oeveceseerseesciensecresesesarnsrassessesssamssesesssnsssasens seensesmsssasasnenssavessassenestosserssssmseseserssnssnmsarsssssereres Ld  § - $ 9.884.865
Total Payments Listed (column 101als added) ... s $ 9884865

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice o be signed by the undersigned duly authorized person. {f this nolice is filed under Rule 503, the following signature
conslitules ao undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon writics request of its staff, the informalion
furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print of Type) Signat - Date

ALESCO Preferred Funding XVII, Ltd. and W November 7, 2007
ALESCO Preferred Funding XVII, LLC

Name of Sigaer (Print or Type) Title of Sigacr (Print or Type)

Donald J. Puglisi Independent Manager of ALESCO Preferred Funding XVII, LLC

John Cullinane Director of ALESCO Preferred Funding XVII, Lid.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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b. Enler the difference between the aggregate offering price given in response to Part C- Question 1 and $ 9,884,865
1otal expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted grass proceeds to the

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each
of the purposes shown. If the amount of any purpose is not known, furnish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
sct forth in response to Part C - Question 4.5 above,

Paymeats to
Officers,

Directors, & Payments 10
Affiliates Others

Purchase of FEa) ESIAIE c..ueireares e rsnsrssrisssmrsmnsesssnstsassass rasrmasarerss L% -0- 0s -0-
Purchase, rental or lcasing and installation of machinery and equipment ... .0 § -0- Os -0-
Construction or leasing of plant buildings a0d Facilities........cvrecnmismrssssninsssssriinesssmmsmeons 3 3 -0- aos -0
Acquisition of other businesses (including the value of securities involved in this offering thatmaybe O § -0- oOs -0-
used in exchange for the assets or securities of another issuer pursuant to a METEET). .o
Repayment of indebledness.. i anreinsnnes 0O -0- B §___98843865
WOTKIDG CAPILAL.....cearurermsssrtsrmreniisisssiassonssessmsssnes st st st sessesenms s st snt s mnt st sss b sste st sanssssanbnnsssnasssnenss kb 3 -0- 0§ -0-
OREE (SPELIEYY vrenrraeermrmrueesioesiaesirsrims st bbb s b s SAb e o PSR R R A TR R R bR Rt SRR SE R Oos 0= 0Os$ -0-
COMUIMIT TOUIS..-cvis s irmrns sesrssasarsesssraressanareressssarinares esarssrsratsssseaassst svanes (SRRSO 44 . - -0 $ 9884865
Total Payments Listed (cotumn torals adaed) ........cvvecreeeresicesvmnmrssesnnsimsmessvensessssre st snnsessssnsssmssessions $ 9884865

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitules an undertaking by the issuer Lo furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer 1o any non-accredited investor pursuant (o parag{npty(b)&) of Rule 502.

Issuer (Print of Type) Sigoature Date
ALESCO Preferred Funding XVI1, Ltd. and November 7, 2007
ALESCO Preferred Funding XVII, LLC V‘ﬁ‘—
2
Name of Sigaer (Print or Type) " ITitte of Signer (Priat or Type)
Donald J. Puglisi Independent Manager of ALESCO Preferred Funding XVII, LLC
John Cullinane Director of ALESCO Preferred Funding XVIT, Ltd.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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ATTACHMENT
Co-Issuers

ALESCO Preferred Funding XVII, Ltd.

¢/o Walkers SPV Limited

Walker House

87 Mary Street,

George Town

Grand Cayman KY1-9002

Cayman Islands, British West Indies

Telephone: (345) 945-3727

Date of Formation: September 5, 2007 as a Cayman Island exempted company with limited liability

ALESCO Preferred Funding XVII, LL.C

c/o Puglisi & Associates

850 Library Avenue, Suite 204

Newark, Delaware 19711

Telephone: (302) 738-6680

Date of Formation: September 5, 2007 in Delaware as a limited liability company

END
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